Cystic schwannoma represents a neurogenic tumor of the mediastinum rarely reported in literature. Its rupture in the pleural cavity remains exceptional. We hereby report the case of a patient who presented with pleurisy for which diagnostic imaging including thoracic MRI revealed a cystic schwannoma ruptured in the pleura. This case, to the best of our knowledge, represents the very first of its kind reported in literature.
Introduction
Schwannomas are rare nerve tumors, accounting for 2% of neurogenic mediastinal tumors [1] . This tumor, usually poly-lobulated, rounded and well encapsulated, is generally located in the para vertebral groove around the intercostal nerve [2] . It is often discovered fortuitously as it is usually asymptomatic, or even more rarely in the event of compression of adjoining organs [1] .
We deem highly interesting to report the case of a large cystic mediastinal schwannoma ruptured in the pleura, whose diagnosis was suspected on CT and confirmed on magnetic resonance imaging.
for diagnostic imaging. Extensive diagnostic imaging was required for a gradual worsening of a sub-acute chest pain with pleural effusion on plain chest X-ray dating few weeks prior to her referral.
Physical examination found a conscious patient, having a febrile with dyspnea and good general condition. Plain chest X-ray showed a right side opacity occupying almost the entire right lung space consistent with abundant pleural effusion.
Further work was done with thoracic CT revealing a voluminous heterogeneous cystic lesion of the left para vertebral foramen with posterior mediastinum extension, widening of D10-D11 foramen, a scalloping effect on the left vertebral pedicle and abundant left pleurisy (Figure 1 ). In the presence of a cystic lesion of costo-vertebral location with associated mediastinal extension and pleural effusion, the diagnosis of a schwannoma ruptured into the pleura was suspected.
To further confirm the diagnosis, MRI was considered necessary to study itsendocanal extension. It revealed a large solido-cystic lesion taking up para vertebral space and extending through the left D10-D11 intervertebral foramen and to the ipsilateral pleural space. In the case of our patient notwithstanding, the discovery of a schwannoma after rupture into the pleural cavity constitutes a rare clinical phenomenon. Thus representing to the best of our knowledge of recent literature, the first case of mediastinal cystic schwannoma ruptured in the pleura whose clinical setting was dominated by gradual onset of dyspnea.
Discussion
In the presence of a mediastinal schwannoma, thoracic CT should be considered as an essential first-line imaging tool. It allows characterization of the lesion by determining its size, its outline, but above all, it confirms the presence of a cystic component or otherwise. Contrast medium injection improves its sensi-tivity as it shows a significant enhancement of the solid component vis-a-vis the cystic component as was the case in our patient [3] [4] [6] [7] . MRI allows the study of its links with adjacent mediastinal structures as well as foraminal and endocanal extension as evidenced in our patient where foraminal extension was detected on MRI [8] .
Given all the above clinical and radiological arguments we concluded the diagnosis of cystic mediastinal schwannoma ruptured in pleura. The patient was referred for surgical management
Conclusion
This case relates a particular mode of revelation of cystic mediastinal schwannoma whose rupture constitutes its main peculiarity. In the presence of a cystic lesion of the posterior mediastinum, the diagnosis of a nerve tumor in the mediastinum such as schwannoma should be considered. Diagnostic workup should include not only a CT scan but also an especially MRI as its enhanced resolution, facilitating the positive diagnosis while eliminating other differential diagnosis such a hydatid cyst especially in endemic areas.
